FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 St
DOCUMENT # P95000095286 (7)

1. Corporalion Name

PREMIER DIAGNOSTICS, INC.

FLORIDA OERPARTMENT OF STATE
Sanara B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A

!;rincipal Place of Business Mailing Address
10640 NW 26TH PLACE 10640 NW 26TH PLACE
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Pringipal Place of Business 2a. Mailing Address &7 FET Number Appied For
1] 26] GO — GRS Not Applicabia
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Cerlificate of Status Desred 0 $B8.75 Additionat
?2] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 §| Trust Fund Gontribution O Added to Fees
Zip Country Fdls) Country B. This corporation has liability for intangible tax under s 189.032,
2] 25 29| [30] Florida Statutes [ ves [ONo
8. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agenl
81] Name
STOCK. JAMES M 82| Street Address (P.O. Box Number is Not Accaptahle)
403 SE 14TH STREET
DANIA FL 33004 83
B4| City FL 85{ Zip Coos

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statules, the above-named corparation submils This statement for the purpose of Ghanging fis registerad office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiar with, and accept the obhigations of, Section 807.0605, Florida Statutes.

SIGNATURE e T T - e e
Sigrature. typed or printad name of registered agent and litls it applicable NQOITE Reg stered Agant signat.are roguired v reinglatinn) DATE
i2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] [ 3 DELETE 1 1TI0LE {1 Change  [] Addition
HAME STOCK, JAMES M 12 NAME
st anoress | 403 SE 14TH STREET 13STREET ADORESS
Gl -51-21F DANIA FL 33004 VAGITY-§T-20
THLE [ DELETE 2 1TITLE [ Crange [ Addition
NAME 272 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-51-2IP 24 LITY-8T- 2P
TILE [7] DELETE 31 TILE [1 Change [ Addition
MEME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51-71 34GHTY-ST-7P
TTLF [] DELETE 4.11TLE [ Change [} Addilion
NEME 42 NAME
STREET ADDRESS 43 STREE] ADDRESS
CIY-§T-2IP 44 CITY-§T-2P
TE [} DELETE 5 1TILE [] Change  [] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciTy-sT-2ip 54 CITY-5T-2IP
TILE [C) DELETE 6 1TILE {7 Change [ Addition
NAME 5 NAME
STREET ADDRESS £3 STHEFT ADDRESS
CITY-ST-21P &4 CITY-ST-7P

14, | do hereby certify that the infarmation supplied with this fiing is valuntarily formished and does not qualify for the exermption stated in Section 119.07(3)%K), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under
ocath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chafed,

of gn an attachment with an address,
731——* 20
SIGNATURE: <~ fee YL b >

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytme Prone #

CR2E034 (12/95)



